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Hypertrophic Pachymeningitis －a Case Report and a Review of Literatures－
Ai MIHARA１）, Kenjiro MASUDA１）２）, Junko MIYAGI１）, Yasuo GOTODA１）, Koichi SATO１）
Junichi NAGATA１）, Hajime MIYAKE２）, Yoshiyuki FUJII３）
１）Division of General Medicine, Tokushima red cross Hospital
２）Division of Neurology, Tokushima red cross Hospital
３）Division of Pathology, Tokushima red cross Hospital
We reported a６５-year-old woman with pachymeningitis. She was admitted to our hospital because of hoarsenes
and dysphasia. After admission she showed rapid progression of cranial nerve disorders such as facial palsy and
ocular motor palsy. The level of consciousness also decreased, and she tended to be somnolent. Inflammatory
reaction（CRP, ESR）was strongly positive, RA, ANA and P-ANCA was positive. CSF showed a slight increase of
cell cunt and a markedly high protein level（cell １９／３mm３，protein ２７２mg/dl）. Brain MRI showed right-side
diffuse dural thickening and enhancement by Gd. She was diagnosed as having hypertrophic pachymeningitis
and began to receive steroid-pulse therapy. Her symptoms subsided gradually. After the second pulsed steroid
therapy, she developed melena and empyema, necessitating steroid therapy to be suspended. Almost cranial
nerve disorders was improved and MRI also disclosed alleviation of dural hypertrophy, but hoarseness and
dysphasia was remained.
We considered that autoimmune-mechanism may be involved in hypertrophic pachymeningitis in this case, as
several autoantibodes have been detected in this case and steroid therapy was effective. Be involved in hypertrophic
pachymeningitis. Hypertrophic pachymeningitis must be borne in mind.
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